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General Information

1 Name of organization

American Insurance Association PAC-Hawaii

68 2064617

Employer identification number

2  Mailing address (P.O. Box or number, strest, and room or suite number)

980 9th Street, Suite 2060

City or town, state, and ZIP code
Sacramento, CA 95814

3  E-mail address of organization
bzawkiewicz@we.aiadc.org

4a Name of custodian of records

Mark Webb

4b Custodian's address

5a Name of contact person

Mark Webb

6 Business address of organization (if different from mailing address shown above). Number, street, and raom or suite number

City or town, state, and ZIP code

 Part || TG

7 Describe the purpose of the organization

m List of All Related Entities (see instructions)

8a Name of related entity

8b Relationship

8c Address

American Insurance Assn.

Sponsor

1130 Connecticut Avenue
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_List of All Officers, Directors, and Highly Compensated Employees (see instructions)

9a Name

9b Title 9¢ Address

Mark Webb

980 9th Street, Suite 2060
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Sign
Here

Under penalties of perjury, | declare that the organization named in Part | is to be treated as an organization described in section 527 of the Internal
Revenue Code, and that | have examined this notice, including accompanying schedules and statements, and to the bast of my knowledge and belief,
it is true, correct, and complete,

) and 9. 0l L )y 7/24)m

Signature of authorized official Hate
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